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Dational Bealth Insurance 
INSURANCE ACTS COMMITTEE, 1933-4 


REPORT OF THE MAY MEETING 


A meeting of the Insurance Acts Committee was held 
at the House Of the British Medical Association on May 
10th, with Dr. H. G. Dain in the chair. There was a 
very full attendance of members. A large part of the 
business on the agenda consisted of reports on various 
outstanding matters which had been recently discussed 
with representatives of the Ministry of Health. A report 
of the informal conferences, three of which have taken 
place, between representatives of the Committee and of 
the approved societies was also made. 


THE CAPITATION FEE AND THE ECONOMY CUT 


The Chancellor of the Exchequer’s statement in the 
Budget that the Government had decided to restore one- 
half of the cconomy cuts as from July Ist next was 
formally reported to the Committse. In this connexion 
a letter was read from the Stockport Local Medical and 
Panel Committee expressing regret that the Chancellor had 
not restored the whole of the cut to those affected, being 
of opinion that the financial condition of the country no 
longer justified the withholding of any portion of the 
normal remuneration of that section of the community 
which had already made sacrifices in addition to bearing 
its full share of the common burden of taxation. 

Some members of the Insurance Acts Committee thought 
it would be wise if a resolution in similar terms were 
passed by the Committee itself, while others deprecated 
such a resolution on the ground that the question of the 
restoration of the cuts as opposed to a lessening of general 
taxation was an excursion into politics which was not 
justifiable. 

In the end it was agreed that the Stockport resolution 
should lic on the table. 


MORTGAGING OF PRACTICES AND LOANS TO 
INSURANCE PRACTITIONERS 


The Chairman reported that some representatives of the 
Committee had met representatives and clerks of certain 
Insurance Committees to discuss the question of the mort- 
gaging of practices. Those who were entitled to speak 


for Insurance Committees were all agreed that, while the 
assignment by practitioners of certain parts of their 
emoluments was now very commen throughout the 
country, there seemed to be no real reason for interfering 
with an individual’s right to assign his income. What 
they were anxious to do was to make it unprofitable for 
people who were not doctors and whose interest in the 
matter was wholly financial to deal in practices. The 
information available, however, showed that mortgages, 
to the conditions of which exception might be taken, were 
practically limited to one firm of solicitors, one insurance 
company, and one bank, working together. 

The conference had considered a suggested alteration of 
the Terms of Service which was proposed by the National 
Association of Insurance Committees in the shape of a 
new clause providing that a practitioner who had given 
notice of his intention to withdraw his name from the 
Medical List should not absent himself from his pract ce 
from the date of such notice to the date of the removal 
of his name without the consent of the Insurance Com- 
mittee, which consent should not be withheld except after 
consultation with the Panel Committee. If a practitioner 
did absent himself without such consent the Insurance 
Committee would not be required to state in the notice 
to insured persons on his list the namé and address of his 
successor in the practice. The Insurance Acts Committee 
representatives in the conference had seen nothing to 
object to in this proposal, provided that the action 
should be taken with the concurrence of the Panel 
Committee, instead of merely after consultation with 
that body, and there was a precedent for such a course 
in connexion with the procedure on the anaesthetic fee. 
It was agreed that the proposal, subject to this amend- 
ment, should be suggested to the Ministry of Health. 

The Committee then resumed fis consideration of the 
possibility of approving some scheme for the lending of 
money for the purpose of enabling practitioners to pur- 
chase insurance practices or to obtain advances on prac- 
tices. A long and useful memorandum by Mr. Ferris- 
Scott, the Financial Secretary to the Association, was 
read to the Committee, and certain figures were placed 
before it relating to schemes for the purchase of practices 
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which are operated by certain leading insurance com- 
panies. The figures for four such schemes were given, 
but some difficulty was found by the members of the 
Committee in comparing them, because the figures were 
not ali calculated on the same basis. ; 

The Chairman explained that he had thought it 
advisable to consult the companies who were working the 
pension scheme for insurance practitioners and ask them 
if they could promote a scheme for assistance in the 
purchase of practices and what would be the terms. 
Several members pointed out the disquieting feature of 
the present position in which it appeared that interested 
commercial persons were making a traffic of this business, 
and that it was to their advantage to sell and buy practices 
as often as possible. One of the difficulties of reputable 
medical agencies was said to be the absence of schemes 
for helping men who had not sufficient money available 
to buy outright the practices which the agencies were 
endeavouring to sell. The result was a traffic in practices 
to the advantage of commercial persons and to the 
disadvantage of the interests of practitioners and the 
efficiency of the service. The suggestion was made that 
if the two bodies in which the Association was interested 
—namely, the British Medical Bureau and the Medical 
Insurance Agency—could get together and arrive at a 
useful scheme, then the Committee could give publicity 
to such a scheme, but the difficulty was, of course, that 
of competing with the specious attractions offered in other 
quarters. But it was felt that a great purpose would be 
served if it was possible to let prospective purchasers of 
practices know that bona fide facilities were available, so 
that they would be prevented from going to less desirable 
quarters for securing the money, even though the terms 
on the face of them were more attractive. 

After some useful discussion it was decided to approach 
the matter again at the next meeting, by which time it 
was hoped the analysis of the four schemes might be 
placed on a comparable basis, and possibly something 
might have been done in the way of consultation between 
the British Medical Bureau and the Medical Insurance 
Agency. 


COMPUTATION OF THE CENTRAL POOL 


A communication was considered from the Lancashire 
Local Medical and Panel Committee which, after referring 
to the serious position which had arisen in industrial areas 
owing to the suspension of insured persons from medical 
benefit, went on to question the construction of the central 
pool, and suggested that legal and actuarial opinion should 
be taken as to whether the interests of the profession, from 
the financial aspect, were being safeguarded. 

The Chairman pointed out that the Committee on a 
previous occasion had satisfied itself that the method of 
constructing the central pool was a fair one. An actuarial 
investigation had been made, and it did not seem neces- 
sary to make that investigation again. The actuary had 
reported that, naturally, in the various factors which went 
to the making of the pool there were certain margins of 
error, but he had assured the Committee that in every 
case the error was computed without disadvantage to the 
practitioner. The Chairman also pointed out that the 
formulae must have been modified greatly during the last 
ten years by the Government actuary, because the average 
number of stamps surrendered in proportion to the number 
of people employed had ‘diminished greatly—it was not 
fifty-two stamps a year, but perhaps only forty-two—yet 
the number of units going into the medical benefit pool 
had increased steadily all the time, notwithstanding the 
amount of unemployment. The pool as computed by 
the actuary had steadily increased in spite of the smaller 
number of stamps surrendered and a diminished number 
of weeks’ employment on the average. He thought it 
could be taken that those concerned with the construction 
of the pool computed it as fairly as possible, and that 
when a new factor appeared it was taken into proper 
consideration. 

The Lancashire representative said that had his com- 
mittee possessed this information the matter would not 
have been raised. 
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The question of unclaimed stamps, representing a 
potential liability to doctors to give treatment when 
required, although no portion of the payment went into 
the pool, was the subject of some further discussion, and 
the question was raised of the insured person who had 
ceased to be entitled to medical benefit, but had become 
re-entitled through obtaining one day’s work in a week, 
The practitioner had apparently to accept liability for 
such person, although it was doubtful whether any pay- 
ment would go into the pool or whether the doctor under- 
taking the treatment would receive any payment. It 
was agreed that inquiries should be made of the Ministry 
on that point. 


MEDICAL REPRESENTATION ON INSURANCE 
COMMITTEES 


It was reported that the possibility of appointing 
ceputies for medical representatives on Insurance Com- 
mittees when they were unable themselves to attend had 
been discussed with officers of the Ministry, who had, 
however, pointed out that if such a proposal were pressed 
it would necessitate legislation. To avoid any hardship 
on representatives use might be made of one section of 
the Act which permitted non-members of the Insurance 
Committee to be appointed to subcommittees. It was 
proposed to circularize Panel Committees, pointing out 
that their difficulties might be overcome to some extent 
by that expedient. 

The re-elections of members of Insurance Committees 
fall to take place in October of this year, and the view 
of the Ministry is that, owing to the cost of these elections, 
it is desirable that the present members should be con- 
tinued in office for a further period of three years. Some 
dislike was expressed in the Committee to a stereotyped 
representation year after year, and in any case it was 
pointed out that the election of fresh representatives from 
the Panel Committees must entail only a small expense. 
The Committee, however, agreed to take no exception 
on this occasion to the continuance in office of the present 
members for a further period. 


THE LLANELLY DISPUTE 


Sitting as trustees of the National Insurance Defence 
Trust, the Committee considered a report on the action 
of the Llanelly and District Workmen's Medical Com- 
mittee in giving notice to the practitioners at present 
working under their scheme to reduce the payment for 
medical attendance from 10d. to 6d. per month in the 
case of single persons, and from Is. 8d. to Is. in the case 
of married persons with dependants. As already stated, 
this matter has been before the Medico-Political Com- 
mittee, which was informed that all the practitioners 
concerned, nineteen in number, are offering determined 
opposition to the proposal, as well as to a further one 
to interpose the Workmen's Medical Committee between 
the doctor and the patient. The practitioners have sought 
an assurance from the Association that should they 
sustain monetary loss in resisting the demands of the 
Workmen’s Committee financial support will be afforded. 

The Deputy Medical Secretary reported on a visit that 
he had paid to the area. He was satisfied that this was 
a case where all possible help should be given to the 
members of the profession concerned. Efforts had been 
made to compose the differences, and meetings had been 
held under the chairmanship of the mayor, but so far 
without any real result. The practitioners were proposing 
to set up a public medical service which would provide 
full general practitioner treatment and some consultant 
service, and this would counteract to a certain extent 
the position of the Workmen’s Committee, but as the 
latter controlled the local hospital and had great influence 
on the local authority the difficulty of the s:tuation was 
apparent. The justification for action by the Defence 
Trust in the matter was that the effect of the struggle 
would seem to be to displace these practitioners as 
insurance practitioners. The dispute was of such a 


character as might easily have repercussions beyond 
Llanelly. 
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The trustees, by a unanimous vote, decided to stand 
behind the Llanelly practitioners. 


THE INSURANCE ACT IN SCOTLAND 


A report on the proceedings of the Insurance Acts 
Subcommittee for Scotland was presented by Dr. D. Lyon 
Stevenson. It was almost entirely concerned, he said, 
with domestic matters. The most important question 
concerned the evidence regarding national health in- 
surance to be given before the Scottish Departmental 
Committee on Health Services. With a view to facilitat- 
ing the preparation of such evidence the Scottish Medical 
Secretary had circulated a document, which he and Dr. 
F. K. Kerr had been instructed to prepare, and which 
formed the suggested basis of the evidence to be given. 
Various meetings had taken place, and a considerable 
amount of work had been done. It was to be recom- 
mended to the Scottish Committee of the Association 
that the evidence dealing with national health insurance 
should be presented by the chairman of the Insurance 
Acts Subcommittee (Dr. Thomas Fraser) assisted by 
members of the Subcommittee who are on the ad hoc 
committee. It was also reported that the Subcommittee 
had appointed Dr. J. F. Lambie, Dr. J. G. McCutcheon, 
and Dr. D. Lyon Stevenson as its representatives on a 
joint committee which was proposed to be constituted 
for the purpose of preparing and issuing a revised edition 
of the Memorandum on Prescribing. The Drug Accounts 
Committee and the Pharmaceutical Standing Committee 
for Scotland are also to be represented on this joint 
committee. 


MATTERS DISCUSSED WITH THE MINISTRY 


A report was given on various matters which the 
representatives of the Committee had discussed with 
officers of the Ministry of Health. One of these was a 
protest against ‘the action of a certain referee who, in 
the course of his award, had given expression to certain 
personal opinions regarding incapacity for work. A 
certain amount of sympathy with the Committee’s point 
of view had been expressed at the Ministry, and it was 
understood that the position would be discussed with 
the Ministry’s legal adviser. It was also brought to 
the notice of the Ministry that in a recent letter to 
the Cheshire Insurance Committee it had expressed the 
opinion that it was not open, as indicated in the National 
Formulary, to a dispensing doctor to order on an official 
prescription form any “ specially expensive ’’ drugs or 
appliances, a decision contrary to the arrangements which 
had been in operation for the last ten years. The 
Ministry's representative, however, maintained the view 
expressed in the correspondence with Cheshire, and 
Dr. Dain said that it was proposed to bring this matter 
before the Rural Practitioners Subcommittee, which was 
meeting shortly. The delay in examination of patients 
referred to regional medical officers by insurance practi- 
tioners was also brought to the notice of the Ministry, 
which stated, however, that the delay in the past had 
probably been caused owing to some of the cases being 
consultation references, and that arrangements were being 
made with a view to reducing to a minimum the interval 
between the reference and the examination. The de- 
sirability of a new definition of ‘‘ assistant ’’ in Article 
15, so as to prevent the possibility of a practitioner 
engaging an assistant, retaining him for only a few weeks 
and then proceeding alone to carry on the practice with 
the permitted increase, was suggested to the Ministry, 
and it was promised that the point would be noted with 
a view to considering whether anything could be done 
in the matter. The Ministry also undertook to submit 
a draft amendment to the Committee clarifying the 
position with regard to the charging of fees to insured 
persons. 

At the conference in question the officials of the 
Ministry referred to the fact that a recent decision by 
Teferees had resulted in arch supports for the feet being 
held to be splints and so part of medical benefit, which 
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the Ministry felt was contrary to the original interpreta- 
tion of the word ‘‘ appliances.’’ The following definition 
of the word “ splint ’’ was prepared by the Ministry, 
which requested an opinion from the Committee: 


““ Spinal jackets when required for treatment of fractures, 
dislocations, or diseases of the spine. 

“Splints, rigid, including Gooch splinting and poroplastic, 
but excluding walking calliper splints, surgical boots, or 
supports worn with boots or shoes, or supports supplied for 
aesthetic purposes.’’ 


Dr. Dain said that the executive of the Association of 
Insurance Committees had suggested: (1) that the term 


‘“ splint ’’ should be replaced by a suitable list of splints, | 


or (2) that a list of accepted splints should be specified, 
or (3) that the term ‘‘ splint ’’ should be accompanied 
by an adequate interpretation of it or an explanation 
of what it was intended to cover. 

The Committee agreed that the definition suggested 
above by the Ministry might go forward. 


OTHER BUSINESS 


The Committee again considered the model rules 
governing the investigation of complaints by one in- 
surance practitioner against another. The opinion of 
counsel had been sought as to whether a finding of an 
intermediate nature could be given instead of the rigid 
alternatives that, on the one hand, no action be taken, 
and on the other, a representation be made to the 
Minister that the continuance of the doctor on the panel 
would be prejudicial. Counsel found himself unable 
to advise the Committee: that it could safely assume any 
power to do more than pass one or other of these resolu- 
tions without losing the legal privilege which would cover 
the proceedings, but it might be possible for the follow- 
ing three forms of resolution to be substituted for the 
existing two: to express the opinion that the complaint 
had not been established ; or that no complaint had been 
established involving any question of the efficiency of 
the medical service of insured persons ; or that the con- 
tinuance of the doctor cn the panel would be prejudicial. 
It was agreed by the Committee that the model rules 
should remain for the present in the office, for use as 
necessary, but should not be generally circulated until 
this point had been cleared up. 

The Berkshire Panel Committee asked for a ruling on 
the question whether the operation of external version 
between the eighth and ninth months of pregnancy was 
within the terms of service which an insurance practi- 
tioner was required to give to an insured person on his 
list, and whether the county council was in order in 
attempting to obtain a refund from the doctor of a 
statutory fee which he had been paid on being called in 
under the Midwives’ Act. This matter arose out of a case 
in Berkshire, and it was said to have been purely 
a coincidence that the doctor called in by the midwife 
happened to be the patient’s own insurance practitioner. 

Aiter some discussion the Committee agreed that a 
reply should be sent in the affirmative to both the 
questions asked by Berkshire. 

The London Panel Committee forwarded a_ resolution 
to the effect that a patient requiring treatment at the 
time of acceptance on a doctor's list should, if removed 
therefrom before the end of the current quarter, be 
accounted as a temporary resident, and the doctor re- 
munerated accordingly. 

Dr. Dain said that the Committee was aware of the 
point in question, but it had always been his view that 
the matter averaged out in a reasonable way. All prac- 
titioners had a liability in this respect, a liability which 
increased with the size of their lists, and it scarcely 
seemed worth while setting up machinery to carry out 
what was suggested by London. This was a risk which 
they all carried. One of the London representatives 
caused laughter by adding: ‘‘ And a risk which is un- 
equally borne by all! ”’ 

The Committee, which meets again on June 2\st, fixed 
its first meeting after the summer recess for September 
20th, and the Annual Panel Conference for October 18th. 
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CURRENT NOTES 


Ophthalmic Benefit 


In a recent edition of an official organ of sight-testing 
opticians the statement was made that it is open to 
approved societies to make any terms they may wish 
with ophthalmic surgeons for the examination of their 
members, and it was suggested that the half-guinea fee 
in force under the National Ophthalmic Treatment Board 
scheme would be applicable to any such- arrangement 
made. Furthermore, it was suggested that if any society 
experienced difficulty in finding ophthalmic surgeons who 
would be willing to undertake this work for a half-guinea 
fee, the local optician (sight-testing) should be consulted, 
““who will immediately do his best to supply the 
necessary information.’’ We hope it is not necessary 
to remind ophthalmic surgeons that an individual arrange- 
ment with a society is undesirable from more than one 
point of view. Such an arrangement is contrary to the 
expressed opinion of the profession and its best ethical 
practice, since it limits the free choice by the patient of 
his professional adviser, and ultimately restricts the 
independence of professional work by tending to make 
the practitioner the servant of the society rather than of 
his patient. As regards remuneration for the ophthalmic 
medical examination of insured members of approved 
societies, the only arrangement under which a_half- 
guinea fee has the approval of the organized body of 
ophthalmic surgeons is the National Ophthaimic Treat- 
“ment Board scheme, and, for all cases which do not 
come through the Board, the practitioner is justified in 
asking for a tee of one guinea, which is the fee mutually 
agreed between the medical profession and approved 
societies in 1924. 


THE ASSOCIATION AND PUBLIC HEALTH 


THE USE OF DRUGS BY MIDWIVES 
Two principal subjects engaged the attention of the Public 
Health Committee of the Association at its meeting on 
May 1lith: one, the use of drugs by midwives ; and the 
other, the availability of obstetrical material for medical 
students. At the beginning of the meeting Professor R. H. 
Picken, the chairman, made sympathetic reference to the 
death of a member, Mr. David Lees of Edinburgh. 

The question of the use of drugs by midwives has on 
several occasions been before the Committee. The par- 
t‘cular circumstance which has now brought it forward 
is the new rules which are being framed by the Central 
Midwives Board. These rules have been the subject of 
scrutiny and criticism by the General Medical Council, 
but certain exceptions taken by the General Medical 
Council to the wording of the rules have not quite covered 
the point which the Committee on behalf of the Associa- 
tion has been endeavouring to secure. The rules in the 
earlier draft laid it down that, except for what may be 
called domestic drugs, such as a simple aperient, the mid- 
wife must note in her register of cases each occasion on 
which she administers any drug ; also that, save in grave 
emergency, she must not on her own responsibility employ 
any drug unless in the course of her obstetrical training 
she has been thoroughly instructed in its use and is 
familiar with the dosage and methods of administration 
and application. The General Medical Council had agreed 
to the omission of the words ‘‘ save in grave emergency.” 
It was strongly contended in the Committee that the 
intention of the rule should be that a midwife must not 
use drugs except in grave emergency, and that even in 
-uch emergency she must not give them unless she had 
peen instructed in this matter. The general feeling of the 


Committee was that the permission was too wide, even 


with the two provisos laid down: one that the midwife 
must enter in her register any such use, and the other 
that she must apply only drugs in which she had been 
instructed. Eight years ago the Annual Representative 
Meeting passed a resolution that midwives should not be 
allowed to resort to pituitary preparations in any circum- 
stances. 
Discussion and Resolution 

The general question of principle was discussed at length 
by the Committee. It was pointed out that in other 
fields, as, for example, osteopathy and eye-test’ng, the 
Association had taken a definite line thet persons who 
had not passed through the fu'l medical curriculum were 
not qualified to undertake any branch of medical treat- 
ment, and it was asked whether anaesthetics or other 
drugs in midwifery could form an exception to that rule, 
On the other hand, it was mentioned that many thousands 
of nurses had been thoroughly trained in the use of 
chloroform capsules, and such acministration had been 
recognized by the London County Council in its maternity 
hospitals as a safe procedure. 

Eventually it was agreed to send a communication to 
the Central Midwives Board to the effect that the 
proposals in the new rules had occasioned some disquiet 
in the Association, that they appeared to open the door 
of permission rather widely for the use of drugs by 
midwives on their own responsibility, and that such 
proposals had certain dangers and were not in the public 
interest. It was also agreed that the matier be reported 
to the Council with a proposal that the Representative 
Body be recommended to pass a resolution in some such 
terms as the following: 

“That no midwife should be allowed to administer any 
drug, other than a simple domestic drug, save in grave 
emergency, and even then only if she has been thoroughly 
instructed in its use.”’ 


OBSTETRICAL MATERIAL FOR MEDICAL STUDENTS 

The Annual Representative Meeting two years ago asked 
the Council to make a pronouncement as soon as poss:ble 
on the subject of the teaching of obstetrics to medical 
students. This matter came again before the Public 
Health Committee owing to the receipt of a letter from 
the Society of Medical Officers of Health, which has been 
negotiating with the College of Nursing in the hope that 
it would be possible to agree upon a modified midwifery 
course for women intending to qualify as health visitors. 
This matter, however, has been deferred in view of the 
prospective alteration in the course of training for the 
C.M.B. certificate, but a committee of the Society of 
Medical Officers of Health is recommending to its council 
that it is unnecessary for women intending to qualify as 
health visitors to take the full course prescribed by the 
Central Midwives Board, and that a modified course, 
by which less of the material available for the teaching 
of obstetrics to medical students would be absorbed, 
would be sufficient for those occupying such posts. 

It was pointed out in the Committee that other women, 
besides health visitors, who did not intend to practise as 


women seeking to be ward sisters in council hospitals, of 
whom an obstetrical qualification is demanded. One 
member suggested that health visitors who were not called 
upon to act as inspectors of midwives should not be 
required to undergo a full course of training in obstetrics ; 
that a modified course, needing less obstetrical material, 
would be sufficient to equip health visitors for their 
ordinary public health duties, and also that the require- 
ments of some council hospitals that every candidate for 
appointment as ward sister should have a qualification 
in obstetrics, by inducing women to train as midwives 
without any intention of practising as such, was absorbing 
clinical material to the detriment of medical education. 
At the same time some difficulties were pointed out. 
Up to the present, for example, it is insisted that those 
who are going to be sisters and senior nurses shall have 
some training in obstetrics. The disadvantage of shutting 
the door against a number of health visitors becoming 
inspectors of midwives was realized, although one member 


midwives, were in much the same position—for example, _ 
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ye it as his opinion that health visitors were not the 
best inspectors. Some inspectors of midwives are medical 
women, others are themselves trained midwives, but the 

e proportion are senior health visitors, and this member 
thought it might well be urged that a woman who super- 
yised midwives should be a woman who had actually 
ractised midwifery. 

Another point was as to the exact position with regard 
to the adequacy of obstetrical material. In reply to an 
inquiry by the General Medical Council, all the medical 
schools in the country, with one exception, have stated 
that the material is adequate for their purpose. While 
there may be in most areas a sufficiency of institutional 
material, however, it is acknowledged that the district 
material, which some members of the Committee thought 
to be the most valuable for the student, is undoubtedly 
shrinking. In the result it was decided to defer any 
further action until an expected pronouncement by the 
Society of Medical Officers of Health had been made on 
the question of mocifying the midwifery course for health 
visitors, and in the meantime to endeavour to obtain 
further exact information as to the basis of the confident 
statements that there is a sufficiency of obstetrical material 
for medical students in the country generally. 

The Committee considered in detail questions relating 
toa number of public health appointments, and reviewed 
the action which had been taken by the office in regard 
to advertisements. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


“Own Arrangements” 

The London Insurance Committee recently received a 
letter from the Panel Committee, expressing the opinion 
that it was most desirable that non-resident members 
of the staff of an institution should not be required 
to make their ‘‘ own arrangements ’’ with the institution, 
as when residing outside the institution they may have 
occasion to make use of the services of a local medical 
practitioner whilst off duty away from the institution ; 
and that, in such circumstances the normal medical benefit 
arrangements are preferable. 

The committee observed that there are but three insti- 
tutions, all being hospitals, in London, where the staff 
make their ‘‘ own arrangements’ for the receipt of 
medical benefit. There is no reason to suppose that any 
non-resident member of the staff of any of these hospitals 
comes within the scope of the arrangements referred to 
above, and certainly no case has arisen which would 
suggest that members of the staff, allowed to make 
own arrangements, have had to make use of the services 
of a practitioner in the vicinity of the hospital. What 
appears to be a more serious aspect of the question is 
that nurses, when at home on holiday from the hos- 
pital, may have to pay for treatment privately instead of 
being treated by an insurance practitioner as temporary 
residents, inasmuch as the hospital has received the 
money made available from national health insurance 
funds for medical attendance and treatment and the 
supply of any necessary drugs required by the employee 
in question. In these latter cases the cost of any treat- 
ment obtained by a member of the staff whilst temporarily 
absent from the hospital cannot be met from insurance 
funds. It is, however, not to be supposed that any 
institution would be so uncharitable or mercenary as to 
take the money available for one of its employee’s medical 
attendance and then decline to defray any charges in- 
curred by that employee for medical attendance whilst 
temporarily absent from the institution. 

Having regard to all the circumstances the committee 
did not consider it necessary for any specific action to be 
taken, and caused the Panel Committze to be so informed. 


Decisions in Medical Service Subcommittee Cases 

_ The following note with regard to this question appears 
ma recent issue of the Journal of the National Association 
of Clerks to Insurance Committees. 


_In connexion with the question of the delegation to the 
Executive and Finance Subcommittee of power to consider 
Service cases, the Ministry have expressed the view that, 
since under the regulations the Insurance Committee itself 
must reach decisions on Service Subcommittee cases, they 
cannot delegate the power to do so to a subcommittee. 

It was decided to point out to the Ministry that under 
Article 33 (2) of the Insurance Committee Kegulations, 1932, 
the committee may delegate any of its powers and duties to 
a subcommittee appointed by them, and therefore they pro- 
posed to take such action as may be necessary from time to 
time to prevent undue delay in arriving at decisions on Service 
cases by delegating the power of reaching such decisions to 
the Executive and Finance Subcommittee in accordance with 
the provisions of Article 33 (2) of the Insurance Committee 
Regulations, 1932, upon the understanding that this recom- 
mendation contemplates that the committee would only exer- 
cise their power of delegation on rising for their lengthy 
summer vacation or on emergency circumstances occurring 
and appearing to warrant such action. It would appear that 
the Department have now admitted that the committee has 
acted legally in delegating on certain occasions its powers 
to reach decisions in Medical and Pharmaccutical rvice 
cases, but that in the opinion of the Department such 
decisions should be reached by the Insurance Committee itself, 
and if they thought delegation was universally followed by In- 
surance Committees they would have to consider the desirability 
of taking steps for appropriate amendment of the Regulations. 


“Sending” a Certificate 

Rule 8 of the Medical Certification Rules provides that 
a practitioner shall, wherever practicable, give the certi- 
ficate to the insured person at the time of the examina- 
tion to which the certificate relates ; where he is prevented 
from so doing, he shall give or send the certificate within 
twenty-four hours thereafter. In an urban area no real 
difficulty usually arises in complying with this rule, as 
if the certificate is not given at the time of the actual 
examination the distance from the insured person's home 
to the practitioner’s surgery is not so great as to render 
it difficult for a messenger to fetch the certificate. But 
one can visualize a quite different position in a rural area 
in which the patient lives some miles from the doctor. 
What is the position here? It may be that the patient 
has no one to send such a distance. It seems that the 
object of the rule is to secure that the certificate is in 
the possession of the patient within twenty-four hours of 
the examination, and the question arises whose responsi- 
bility is it to see that this is done. The rule indicates 
that the responsibility is on the practitioner, and it does 
not suggest that the insured person has any obligation 
to collect the certificate. An easy solution of the difficulty 
(and the common practice) is for the doctor always to 
carry with him a few certificate forms, but if he is unable 
to do this he can always have recourse to the post. 


The Radius of a Practice 

In this column recently there was a note about the 
position of a London insurance practitioner one of whose 
patients had removed to an address more than two miles 
distant from the practitioner’s residence or surgery. It 
was observed that, if a practitioner is called upon to visit 
such a patient, there is no obligation upon him to do so, 
and that he should advise the patient to secure the 
services of another doctor. If, notwithstanding this, the 
patient still required the doctor’s services at home, it 
followed that the practitioner was at liberty to charge a 
fee. There is an interesting possibility arising from this 
when the patient requires medicine and a certificate. As 
a doctor who visits a patient in the circumstances does 
so irrespective of his contract with the Insurance Com- 
mittee, and the patient falls into the category of a 
private patient, the practitioner should neither prescribe 
on one of the committee’s prescription forms nor certify 
on one of the official certificate forms. A society may 
therefore receive in one week a certificate on an official 
form given in respect of an attendance at the doctor's 
surgery and the next week receive a private certificate 
given on the occasion of a visit to the patient’s home, 
and the doctor may be called upon for an explanation. 
It is important in the London area that insured persons 
should have brought clearly to their notice the fact that 
when they remove outside their doctor’s two-mile radius 
they should choose another doctor without delay. 
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HOSPITALS AND DOMICILIARY ATTENDANCE 


The first matter which engaged the attention of the 
Hospitals Committee at its meeting on May 9th, with 
Dr. Peter Macdonald presiding, was the quest:on of 
hospitals and domiciliary attendance. The matter arose 
out of a motion by Kensington at the last Annual Repre- 
sentative Meeting, drawing attention to certain paragraphs 
in the report of the committee appointed by King 
Edward's Fund to inquire into out-patient methods. The 
Kensington resolution asked that it might be laid down 
as contrary to the best interests of the patients concerned, 
and also of private medical practice, that arrangements 
should be made by hospital authorities for any form of 
domiciliary attendance other than through the general 
medical practitioner. The Representative Body referred 
the question to the Council, and hence it came before 
the Hospitals Committee. 

In the course of a useful discussion it was urged that if 
the Hospital Policy was to be maintained the out-patient 
department, except for emergencies and the like, should 
be employed only for cases referred by a practitioner to 
the hospital for consulting purposes, and in that event 
the reference back from the hospital must be to the 
doctor who had sent the case. The Hospital Policy in 
this respect is not accepted by King Edward’s Fund, 
which asserts that patients should be allowed to go to 
the out-patient department without an introduction from 
1 doctor outside. The question was discussed as to 
whether any and what cases might be appropriately 
referred from hospitals-to the care of a district nurse, 
the hospital physician or surgeon retaining responsibility 
for the general conduct of the case. It appeared from the 
report of the Out-Patient Committee of the Fund that 
what was contemplated was not an occasional and con- 
trolled use of district nurses, but a somewhat extensive 
reference of cases to such nurses, and it was the strong 
feeling of the Committee that any such reference ought 
to be of a limited and closely regulated nature. It was 
pointed out that any system of this kind must maintain 
the gap between hospital and outside practice, and that 
it was very desirable from every point of view that a 
patient leaving hospital who required any kind of treat- 
ment should be sent to his own practitioner. The 
hospitals could take no real responsibility for the district 
nurse. It was also urged in several quarters in the Com- 
mittee that what was apparently visualized by the King 
Edward’s Fund committee was an extension of the out- 
patient department into the homes of the people. The 
reply to the argument that an outside practitioner might 
upset the treatment started at the hospital was, 
obviously, that a district nurse might equally upset the 
treatment. The position of teaching hospitals was felt 
to be a little different, because there it was important 
for students to see patients during convalescence, but 
this did not apply to the ordinary general hospital ; and 
while it might be very useful for the district nurse to 
undertake some work in respect to patients who needed 
simple dressings, possibly simple manipulations, it was 
felt that this should be in co-ordination with the general 
practitioner. 

The Committee crystallized its views into a resolution, 
the exact wording being left to the chairman and secretary 
of the Committee, but the general intention was that in 
no circumstances should patients unsuitable for or not 
needing or having completed hospital treatment be 
referred to any agency other than the general practi- 
tioner ; that in cases which the hospital regarded as 
still under its care, but in need only of nursing attention 
at home, the general practitioner should invariably be 
informed of the hospital's action and the patient 
instructed to report to the practitioner. 


PROPERTY IN CASE SHEETS AND RECORDS 


A member of the Committee asked for an interpreta- 
tion of para. 57 of the Hospital Policy, and stated 


that in hospitals in his district representatives of insurance 


. The Hospital Policy 
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companies and others had been getting hold of these 
papers and using them for their own ends. Para, 57 
reads as follows: 


Case sheets and records of patients treated in 
hospitals, including x-ray plates or films and prints 
should remain in the custody of the hospital ; they 
are confidential documents, and access to them should 
be allowed only to the medical practitioner or practi- 
tioners responsible for the care of the patient.’ 


The chairman considered that it was no part of the 
business of a hospital or the duty of a medical officer 
honorary or salaried, to give assistance in matters of 
litigation or matters which might become the subject 
of litigation. To let other people see these hospital 
documents was as dangerous as to divulge one’s own 
consulting-room notes. The member who had faised 
the question urged that there was a distinction between 
a report and records, and that while records, films, 
prints, and so forth were the private property of the 
hospital, and should never be shown, a report thereon 
might be given to a patient if the board of management 
and the patient agreed to its being divulged. It was the 
feeling of the Committee that para. 57 sufficiently 
defined the property in these documents, and that no 
person, medical or lay, had any right to divulge a docu- 
ment, except in the proper routine of medical consulta- 
tion, and then it was for the practitioner who had been 
treating the case to determine whether it was his duty, 
or even whether it was legal, for him to divulge anything 
in the past history. 

The chairman also raised the question as to how far 
hospital almoners are entitled to have access to patients’ 
medical history cards and the like. It appeared to be 
the general practice for almoners to have fairly full 
access, and it was pointed out that an almoner who had 
charge of after-care was bound to have access to the 
necessary records. 


REGIONAL CONSULTANTS LIST 


The Council at its last meeting postponed further action 
in regard to the establishment of regional consultants 
lists, pending consideration and report by the Hospitals 
Committee. When this matter came before the Com- 
mittee the chairman mentioned that the Council had 
decided to set up a Consultants Group in the Association, 
which Group or its committee would have the duty cf 
advising with reference to the position of consultants, 
He thought that advice should be sought from the Group 
before the matter was proceeded with further. The 
Committee agreed to this course. 

One member of the Committee, Dr. James Young, pre- 
sented a useful memorandum on the procedure of 
reconsideration of the policy of the Association in regard 
to this question, in view of the local opposition to the 
original scheme which had manifested itself in certain 
quarters. It was agreed that some points in this memo 
randum might be communicated to the Group. 


Ernuics or oF A PROSPECTUS 


The Committee considered a prospectus of the private 
wing of a provincial hospital which had been forwarded 
by the honorary secretary of the medical staff, with the 
statement that it was proposed to send the prospectus 
to all governors and subscribers of the hospital, and the 
staff desired to know whether such a procedure would be 
unethical: distinction between governors and sub- 
scribers was pointed out. The terms of any such 
prospectus could not be withheld from the governors, 
but it was felt that its wider publication to the general 
body of subscribers could not be justified if, as in this 
instance, the hospital had a limited staff, not open to 
the whole local profession. It was the view of the Com- 
mittee that the term ‘‘ public advertisement ’’ must be 
taken to cover such a prospectus, and that it would be 
wise on the part of those concerned not to publish the 
information except through the ordinary medical channels, 
or, as an alternative, to open the positions in the hospi 
to the general body of the local profession. 


May 


Major 
Captai 


Flight 
re'inquts 
and is p 

Flight 
Kenley ; 


Colone 
appoints 
Division 

Colone 
RAMA 

Lieut. 
retains | 

Major 


Lieut. 
the Sern 
Lieut. 
leave, is 
The ‘s 
intender 
at the d 
Major 
in the c 
th, ur 
Major 
Residen: 
The s 
and Ori 
In su 
an offic 
ohciate 
Canta 
gratuity 
The s 
dated te 
and C. 
1933). 


Sir Th 
nomin: 
Queens 
Centra 


ELE( 
B 

The v 

Branct 

(Felixs 

session 
South 


| = 
Hospital 
Surge 
Malaya. 
Surgeo 
Tanner 
| Brevet 
Colonel. 
Lieut.- 
RAMA 
| = 
| 
| 
| 
| 
| 
ELEC 
BY 
| 


May 26, 1934] 
Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Royat VOLUNTEER RESERVE 
Surgeon Commander L. C. D. Irvine to the Victory, for Haslar 


spital. 
Sian Lieutenant Commander F. A. McLaughlin to the 
laya. 
samen Lieutenants T. A. Brand to the Excellent; G. M. 
Tanner to the 7iverton. 


ARMY MEDICAL SERVICES 
Brevet Colonel R. W. D. Leslie, O.B.E., from R.A.M.C., to be 
Jone}. 
Caeut Cols. W. Mitchell, O.B.E., and E. Gibbon, O.B.E., from 
RA.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Major G. A. Blake to be Lieutenant-Cofonel. 
Captain P, V. MacGarry retires, receiving a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant (Honorary Squadron Leader) J. W. H. Steil 
reinquishes his temporary commission on completion of service, 
and is permitted to retain the honorary rank of Squadron Leader. 

Flight Lieutenants A. H. Barzilay to Station Headquarters, 
Kenley ; A. A. Townsend to R.A.F. Base, Calshot. 


TERRITORIAL ARMY 
Royat Army Corps 


Colonel C. R. White, D.S.0., T.D., retired T:A., vacates the 
appointment of Hon. Colonel, K.A.M.C. Units, 52rd (Welsh) 
Division, on completion of tenure. 

Colonel C. L. Isaac, T.D., retired T.A., to be Hon. Colonel, 
R.A.M.C. Units, 52rd (Welsh) Division. 

Lieut.-Col. A. Ff. Lee, M.C., T.D., resigns his commission and 
tains his rank, with permission to wear the prescribed uniform. 
Major C. Helm, D.S.O., M.C., (Lieutenant-Co'onel Reserve of 
Officers) resigns his commission in the Territorial Army. 


INDIAN MEDICAL SERVICE 


Lieut.-Cols. C. G. Howlett and A. N. Dickson, M.C., retire from 
the Service. 

Lieut.-Col. W. J. Simpson, an Agency Surgeon, on return from 
lave, is pested as Residency Surgeon, Mewar, as from March 6th. 

The ‘services of Lieut.-Col. C. M. Plumptre, Officiating Super- 
intendent, St. George’s Hospital, Bombay, are temporarily placed 
at the disposal of the Government of Madras, as from January 3lst. 

Major D. R. Thomas, O.B.E., has been placed on special duty 
in the office of the Imperial Serologist, Calcutta, as from February 
ih, until further orders. 

Major J. C. Pyper, O.B.E., an Agency Surgeon, is posted as 
Residency Surgeon in Kashmir as from April 2nd. 

The services of Majors H. M. Strick'and and F. H. Whyte are 
phiced permanently at the dispesal of the Government of Bihar 
and Orissa as from January 24th, 1922, and January 22nd, 1932, 
respectively. 

In supersession of previous netification, Captain S. M. Mallick, 
an officer of the Medical Research Department, is appointed to 
ofciate as Assistant Director, Central Research Institute, Kasavli. 
Cantain J. F. O. Bodman retires from the Service, receiving a 
gratuity. 

fhe seniority of the fol!owing Lieutenants (on probation) is ante- 
dated to the dates shown in parentheses: R. R. Prosser, J. Scott, 
and C. J. Hassett (February 5th, 1933); E. Parry (February 15th, 
1933). 


Association Notices 
ELECTION OF MEMBER OF CENTRAL COUNCIL 
BY NEW SOUTH WALES AND QUEENSLAND 
BRANCHES 
Sir Thomas Dunhill (London), being the only candidate 
nominated for election by the New South Wales and 
Queensland Branches, is hereby elected a Member of the 
Central Council for the session 1934-5. 


ELECTION OF MEMBER OF CENTRAL COUNCIL 
BY WEST INDIES GROUP OF BRANCHES 

The voting by members of the West Indies Group of 

Branches resulted in the election of P. L. Giuseppi 

(Felixstowe) as a member of the Central Council for the 

session 1934-5. The other candidate was F. J. Gomez, 

South Petherton, Somerset. 


G. C. ANDERSON, 
Medical Secretary. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 
LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division.— 


At Manchester Golf Course, Hopwood, Tuesday, May 29th, 


p-m. First (Division) stage of Treasurer's Cup golf 


competition. 


LINCOLNSHIRE BRANCH: Lincotn Diviston.—At General 


Dispensary, Silver Street, Lincoln, Thursday, May §3ist, 


p-m. Annual general meeting. Election of officers, etc. 
METROPOLITAN CouNTIES BRANCH.—At B.M.A. House, Tavi- 


stock Square, W.C., Friday, June 15th, 4.30 p.m. Eighty- 
second annual meeting. Receive report as to election of 
officers for 1934-5 ; report of Branch Council and representa- 
tives of Branch on Central Council ; presidential address by 
Mr. E. W. G. Masterman: ‘‘ The Council General Hospitals 
of London, Viewed from Within, in Relation to the Medical 
and Nursing Professions.’’ 


METROPOLITAN CouNntTIES BRANCH: Harrow Diviston.—At 


Gayton Rooms, Harrow, Tuesday, May 29th, 8.30 p.m. 
Annual general meeting. Election of officers, etc. 


METROPOLITAN CouNTIES BRANCH: SoutH-West Essex 


Diviston.—At Wesleyan Schoolrooms, High Road, Leyton, 
Tuesday, May 29th, 3.15 p.m. Annual general meeting. 
Lecture by Mr. V. Zachary Cope: ‘‘ Swe'lings in the Neck.”’ 


Nortu or ENGLAND BRANCH: GATESHEAD Diviston.—At 


66, Bewick Road, Gateshead, Tuesday, May 29th, 8.30 p.m. 
Annual meeting. Election of officers, etc. 


Sussex BrancH: Bricuron Diviston.—Conjoint meeting 


of the Brighton Division and the Brighton, Hove, and District 
Teachers’ Association at the Old Ship Hotel, Brighton, Thurs- 
day, May 31st, 8.30 p.m. Address by Mrs. Leah Manning: 


Open-air Schools,’’ followed by a discussion. Preceded by 


informal supper at 7.45 p.m. 


British Medical Assocation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE. W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articu'ate Westcent, London). 
Mepica, Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, Britisn Mepicat Journat (Telegrams: Aitiology Westcent, 

Londen). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottisn Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Iedinburgh.) 

Irish Meptcat Secretary: 18. Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin Tel.: 62550 Dublin.) 


Diary of Central Meetings 
May 
25 Fri. Insurance Acts Rural Practitioners Subcommitt2e, 2.39 p.m 
JUNE 


1 Fri. Fractures Committee, 2 p.m. 

6 Wed. Council, 10 a.m. 

8 Fri. Library Subcommittee, 2.30 p.m. 
15 


Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 
21 Thurs. Insurance Acts Committes 
<2) Science Committee 
JoLy 


23 Mon. Council—Council Room, Town Hall, Bournemonth 
25 Wed. Council—Council Chamber, Town Hall, Bournemouth 


DIARY OF SOCIETIES AND LECTURES 


Royit Socrery oF MEDICINE 


Section of Odontology.—Mon., 8 p.m., Annual General Meeting at 


Royal College of Surgeons, Lincoln’s Inn Fields. Election of 
Officers and Council. Sir Frank Colyer will show new specimens 
received in the Museum during the past year. 


Section of Pathology.—Tues., 8.30 p.m., Summer Meeting at the 


adjoining laboratories of the Imperial Cancer Research Fund 
and of the National Institute for Medical Research at the 
Ridgeway, Mill Hill. 


Wed.—The Library will be closed at 5 p.m. owing to the Reception. 


8.30 p.m., Reception of Fellows and their friends in the Library 
by the President and Mrs. Warren Low. 9.15 p.m., Address by 
Professor William Wright: Richard III and the Princes in the 
Tower. Music and light refreshments. 


Section. of Radiology.—Fri., 7 p.m., Annual General Meeting. 


Election of Officers and Council.: The Annual Dinner of the 
Section will be held at Claridge’s Hote!, W., at 7.45 for 8.15 p.m, 
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POST-GRADUATE COURSES AND LECTURES 

FeLLowsuie or Mepicine anp Post-Grapvuate Mepicat Association, 
1, Wimpole Street, W.—Maudslevy Hospital, Denmark Hill, S.E.: 
Afternoon Course in Psychological Medicine. St. John’s Hospital, 
Leicester Square, W.C.: \iternoon Course in Dermatology. 
City of London Hospital, Victoria Park, E.: All-day Course in 
Chest Diseases. Chelsea Hospital for Women, Arthur Street, 
S.W.: All-day Course in Gynaecology. London Lock Hospital, 
91, Dean Street, W.: Afternoon Course in Venereal Disease. 
St. Mary’s Hospital, Plaistow, E.: Sat. and Sun., all day, 
Course in Medicine and Surgery. Medical Society of London, 
11, Chandos Street, W.: fues., 2.30 p.m., Lecture on 
Functional Heart Disease by Dr. Clark-Kennedy. At 26, Portland 
Place, W: Wed., 8.30 p.m., Debate on the motion, ‘‘ That in 
the absence of complications, surgical interference in cases of 
gastric and duodenal ulcer is unnecessary.’ Principal speakers, 
Dr. A. F. Hurst and Mr. Mortimer Woolf for the motion, and 
Dr. Robert Hutchison and Mr. Herbert Paterson against the 
motion. Lord Moynihan will take the chair. (Open to all 
members of the medical profession.) 

InstituTE OF PATHOLOGY AND Researcn, St. Mary’s Hospital, W.— 
Thurs., 5 p.m., Dr. Leonard Colebrook, Control of Sireptococcus 
Pvogenes infections 

Lonpon ScuHoor oF DermatotoGcy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Mon., 5 pom., Dr. M. Sydney Thomson, Common 
Skin Diseases in Childhood. Wed., 5 p.m., Dr. J. A. Drake, 
Animal Parasites. Thurs., 5 p.m., Dr. A. C. Roxburgh, Differ- 
ential Diagnesis of Some Common Skin Diseases. 

St. Pavi’s Hosprrar, Endell Street, W.C.—Wed., 4.30 p.m., Dr. 
[. Jenner Hoskin, Cardiac Factor in the Choice of Anaesthetic. 

Soutn-West Lonpon Post-Grapuavre Associarion.—At Royal Free 
Hospital, Gray’s Inn Road, W.C.: Wed., 4 p.m., (1) Backache 
and Mobilization Film; (2) Demonstration of Apparatus and 
Methods by Dr. C. B. Heald in Physical Medicine Department. 

ABERDEEN Mepicat \t Roval Infirmary (Ward No. 1): 
Tues. and Thurs., Mr. G. H. Colt, 3.15 p.m., Demonstration of 
Selected Surgical Cases ; 4.15 p.m. (in Lecture Theatre), Acute 
Appendicitis. 

Giascow Post-Grapuate Mepicat Assocrtion.—At Eve Infirmarv: 
Dr. John Marshall and Dr. J. Barbour Stewart, Eve Cases. 

Lreeps Post-Grapuate Demonstrations.—At Leeds General 
Infirmary: Tues., 2.30 p.m., Mr. Broomhead, Backache. 

Liverroot University Scuoor Ante-Narat Cirxics.—Royal 
Infirmary: Mon. and Thuys., 10.30 am. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


VACANCIES 

ASHTON-UNDER-LYNE: Districr 

BELFAST: ROYAL MATERNITY HosprraL.—R.M.O. 

BinMINGHAM Crry.—Whole-time J.M.O0. (male) at Dudley Road Hospital. 

BinMINGHAM MATERNITY HosprraL.—R.M.O. and Registrar. 

BriGHTON: Royat Sussex Country Hospiran.—(1) H.S. (2) C.ILS. 
Males, unmarried. 

BURTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.-P. (male). 

INrinMARY, LANCS.—Third H.S. (male). 

Cancer HosprraL (FREE), Fulham Road, S.W.—H.S. 

CANTERBURY : KENT AND CANTERBURY (male). 

CARDIFF: WELSH NATIONAL OF MEDICINE.—Part-iime Demon- 
strator for Department of Materia Medica and Pharmacology. 

CHELSEA HosprraL FoR WOMEN, Arthur Street, S.W.—J.1LS. (male). 

‘HILDREN'’S HospiraL, 30, College Crescent, N.W.—R.M.0O. 

City oF LONDON HospiTAL FOR DISEASES OF THE HEART AND LUNGs, 
Vietoria Park, E.—H.P. (male). 

CONNAUGHT HospiTaL, E.—Hon. S. (male), 

DenbysHine Country Councit,.—Locum R.A.M.O. at Bretby Hall Ortho- 
paedic Hospital, near Burton-on-Trent, 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—HLS. 

Boarp.—Whole-time R.M.O. (female) at the 
Infectious Diseases Hospital 

DouGLAS, ISLE OF MAN: (male, unmarried). 

DREADNOUGHT HOSPITAL, Greenwich, S.E.—(1) H.P. (2) HLS. Males. 

Epixsrren: MeEMorRIAL MATERNITY HospiTaL.—J.H.S. 
(female). 

Epinsurcu Hosprrat FoR WOMEN AND CHILDREN.—J.H.S. (female). 

EnineveGu: Royal COLLEGE OF PHYSICIANS.—Kirk Duneanson Fellow- 
ship for Medical Research, 

EVELINA HosriraL For Sick CHiipren, S.E.—H.P. (male). 

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—(1) ILP. (2) HLS.) Males, unmarried. 

GOLDEN SQuarne THROAT, NOSE, AND Ear Hospiran, W.—(1) Hon. S. (2) 
Hon. Assistant S 

Great’ GeENerat Hosprran.—u.S. (male, unmarried). 

HENDON at Isolation Hospital and A.M.O, for General 
Purposes (combined post) Male, unmarried. 


~ 


HosPprrat FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
Ss.W Whole-time Assistant in Department of Pathology. 

HosprrvaL For Sick CHILDREN, Great Ormond Street, W.C.—(1) H.P. (2) 
1S. Males, unmarried. (3) P. in charge of Skin Department. 

INrinMary.—Third H.S. (male). 

KINGSTON-UPON-HULL, CrTy AND Country oF.—J.R.M.O. (female, un- 
marricd) at Hull Municipal Maternity Home and Infants’ Hospital. 

LANCASHIRE CouNnTY CounciL.—Assistant County M.O, 

LEEDS PUBLIC DISPENSARY AND HospiTaL.—tion. 8. 

LincoLn HospiraL.—Senior H.-S. (male, unmarried), 

Livenroou UNiversiry.—Junior Lecturer (ungraded) in Department of 
Pathology. 
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Loxpon Hospirat, E.—Assistant Director of Medical Unit. 

Loxpon UNiversity.—University Chair of Obstetrics and ( 
tenable at London (Royal Free Hospital) School of Medicine 

MANCHESTER BAnies’ HosprraL.—J.R.M.O. 

MANCHESTER: HOSPITAL AND HOLT ADIV} N 
R.M.O. for Radium Therapy Department. i 

MANCHESTER NORTHERN Hospital FOR WOMEN AND CHILDREN.—J.H.S 

MANCHESTER RKoyaL Eye 

MANCHESTER ROYAL INFinMAny.—ILS. (female) for Central Branch, Roby 
Street. 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S HospiraL.—Assistant §, 

NATIONAL TEMPERANCE HospiraL, Hampstead Road, N.W.—(1) LP, (2) 
H.S. (3) C.O. Males, 

NEWCASTLE-UPON-TYNE : ROYAL VicTorRIA INFIRMARY AND UNivensrty 
OF DURHAM COLLEGE or Mepicixe.—Junior Assistant to the Patho. 
logical, Department of the Royal Victoria Infirmary and Demonstrator 
in University of Durham College of Medicine (joint post), 

NorTHuwoop: Mounr Vernon Hosprran.—tlsS. (male). 

Norwich: NORFOLK AND Norwich HosprraL.—(1) H.P. (2) HLS, (3) 
HLS. to Special Departments. (4) C.O. and H.S. Males. 

PRESTON COUNTY BonovuGHu.—(1) Dental S. (2) Assistant School M0, 
(female), 

PRINCESS BEATRICE HosprraL, Earl's Court, 8.W.—Clinical Assistant for 
X-ray Department. 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—(1) (2) HLS. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) C6, 

QUEEN Mary's Hosprrau ror THe East Exp, E—(1) Two HS. (2) 
H.P. (3) Obstetric (4) Resident Anaesth tist and H.P. (5) C9, 
Males. 

RANGOON MUNICIPAL CorPORATION.—Health Officer. 

ROTHERHAM HosprraL.—ILP. (male). 

ROYAL FREE Hosprran, Gray's Inn Road, W.C.—(1) HS. to Ear, Noge, 
and Throat Beds. (2) Resident Anaesthetist. (3) R-C.O. Males, (4) 
Resident Assistant Pathologist. 
toYAL LONDON OprTHALMic HosprraL, City Road, E.C.—Hon. Assistant P, 

Royal WATERLOO HosprraL FoR CHILDREN AND WOMEN, S.E.—(1) Hon, 
Clinical Assistant at Rheumatism Supervisory Centre for Children, (2) 


Naecology 
tor 


Sr. Mark's HOSPITAL FOR DISEASES OF THR RECTUM, City Road, E.C— 
R.S.O. (male). 

Sr. THomas’s Hosprran.—Chief Assistant for Dental Department. 

SaLrorp Royal HosprraL.—Medical Registrar (non-resident). 

SALVATION ARMY MorHers’ HosprraL, Clapton, E.—J.R.M.O. (female), 

SHEFFIELD: JESSOP HosPITAL FoR WOMEN.—Two HS. (inales), 

SouTHEND-ON-SEA GENERAL HosprraL.—H.S. (male). 

Surrey Country Councit.—J.R.M.O, at Kingston and District Hospital, 

SWANSEA CouNTY BorovuGH MENTAL HosprraL.—H.P. 

West Exp Hosprrat For Nervous DIskases, 73, Welbeck Street, W.- 
Hon. Assistant Radiologist for In-patient Department, Gloucester Gate, 

Loxpon HosprraL, Hammersmith, W.—(1) H.P. (2) HS. (3) 
Resident Anaesthetist. Males. 

WESTERN OPHTHALM;C Hosprrat, Marylebone Road, N.W.—J.R.HLS. 

WHITEHAVEN AND WEST CUMBERLAND HospiTaL.—H.S. 

WoLVERHAMPTON Royal (unmarried) for Ear, Throat, 
and Nose |? partment. 

Worksor: Vierorta (unmarried). 

York Counry Hosprrat.—Kesident Anaesthetist and Assistant 


This list is compiled from our advertisement columns, where full par. 
ticulars are geen. To ensure notice im this column cdrertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages 


APPOINTMENTS 
Eastersroox, Annie C., M.B.Ed., D.P.H., Assistant County 
Medical Otficer, Lindsey (Lincolnshire) County Council. 
Mackay, W., M.B., Ch.B., Certifying Factory Surgeon for the 
Strathdon District (Aberdeenshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths 1 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order to 
ensure tsertion in the current issue. 


BIRTH 
Wittnams.—At Batu Gajah, Perak, F.M.S., on February 4th, 1934 
to Kathleen, wife of C. H. Williams, M.B., Ch.B. N.Z., D.P.H, 
D.T.M. and H.Lond., a daughter. 


DEATHS 

Barrs.—On May 12th, at Wanstead, E.11, John Harry Barrs, 
F.R.C.S.L., Senior Surgeon of Connaught Hospital, Walthamstow, 
in his sixty-ninth year. 

KacrrMann.—On May 15th, after a very short illness, at his 
residence, 20, Hermitage Road, Edgbaston, Birmingham, = 
Jackson Kauffmann, M.D., F.R.C.P., Emeritus Professor @ 
Medicine, University of Biriningham, aged 71 years. 

Suiruw.—On May 17th, at Rvde, Agnes Brvce Smith, M.3., he: 
only daughter of the late Andrew Scott Smith, M.A., M.B., Ch.B., 
‘Torr House, Chagford, Devon, and Mrs. Scott Smith, Ednaa 
House, Ryde. 
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